W hen the Informatics column began in the AAOHN Journal, many readers suffered from "computer phobia." Those nurses typically dealt with the subject by avoiding it. Hopefully, the Informatics articles have helped occupational health nurses overcome fear of the "informatics unknown." This article explores development of a company's informatics plan, including the occupational health nurse's role.
CREATING A PLAN
Although each company's specific approach to informatics plan development is unique, common factors affect creation of the plan. The first factor is the force driving the decision to use informatics. If a vendor seeking to sell an informatics product is the decision driver, potential for disaster exists.
Whether the seller is an internal department or an external vendor, the planning process is affected by the flexibility of the product. If it is a limited, canned product, sellers may strive to limit the planning process so their product will emerge as the informatics plan of choice. The resultant application may be touted as the best solution for everyone. In reality it may be a limited solution fitting no one.
Conversely, if sellers have dem-
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474 onstrated abilities to draw on the developed product, customizing it for the benefit of diverse customers, their approach to the plan may prove beneficial. Salespeople may have more to offer than a single solution and may be amenable to working with a planning committee. Additionally, sellers' abilities to use portions of previously developed plans may save development time and defray costs.
Another influence affecting the informatics planning process is the internal "informatics lobbyist" who supports the informatics decision. If that individual focuses narrowly on one department's needs, planning committee members may be limited to members of that department. The plan may serve the needs of a few departments while hindering others.
However, informatics supporters who are global thinkers can seek a plan meeting the needs of all or many of the company's departments. They may invite appropriate work groups' representatives to participate in the planning process. The plan emerging from this group has a higher probability of being a win-win situation for all concerned.
BECOMING INVOLVED
A saying, "Those who fail did not plan to fail, they just failed to plan" is an adage applying to informatics plan development. Regardless of how informatics planning process is approached, the key to development of a successful plan is that all stakeholders (including occupational health nurses) are actively involved from the plan's inception. If all players contribute to the plan, regardless of its true merit, the plan has a higher probability of success.
Despite the approach to development of the informatics plan, the prudent occupational health nurse is a member ofthe informatics plan development team. Excuses such as, "I'm too busy"; "I'm intimidated by all of that computereeze and computerspeak"; "I can't program a computer"; and "I don't want to be blamed if something goes wrong" are avoided. It is crucial for the occupational health nurse to become part of the solution, rather than part of the problem.
The occupational health nurse does not have to be a computer expert to become a member of the planning team. Basic information necessary for the occupational health nurse to know includes:
1. Data needed by the occupational health nurse and the location of the data.
2. Specifics about which health services produced information is needed and by whom.
3. The frequency for updating shared information.
4. Type of access needed to other groups' information.
5. Type of access to health services' information other users should have.
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6. Order in which information should be shared.
7. Type of information change notification needed.
The experienced occupational health nurse possesses all information necessary for planning committee participation. The first two points take little effort since the occupational health nurse works with information (e.g., name, Social Security number) that can be provided by another group (e.g., personnel).
The occupational health nurse can provide the third type of information by saying that all data require immediate, real time update. However, this is the most costly way to change informatics data. A preferred way to provide frequency update requirements is to consider how the information is used, how often information may change, and the impact of incorrect data. For example, if an occupational health nurse needs salary information to complete insurance reports, and wages change according to a prescribed, quarterly timetable, the occupational health nurse can recommend salary changes be limited to quarterly updates. However, information that does not change (e.g., Social Security number) is recommended for no updates. Finally, if job titles change frequently and health services staff need accurate job titles to conduct mandated examinations, the nurse can recommend those changes to be updated in real time. SEPTEMBER 1996, VOL. 44, NO.9 The fourth information component is the type of access to other departments' information that the occupational health nurse needs. As a rule, information access requested is "read only." However, the health services staff may generate data that become part of another group's permanent record. The occupational health nurse may request "write" privileges to modify that information. An example of data needing "write" privileges is work restriction data that can be placed, removed, and maintained on employees' personnel records.
For the next item, type of access to health services information others are permitted, the occupational health nurse can use the same decision making process determining access to hard copy records. As a result, some users may be barred all access, others allowed "read only" access to some data, and still others given "read only" to some data and, "write" privilegesto limited information.
Similarly, to provide the sixth type of information, the occupational health nurse may decide that informatics is to be shared in the same order as the paper driven system.
The last aspect of information the occupational health nurse may contribute to the planning process is also relatively simple. Deciding how or when users are notified of information changes will depend on how the changed information is used. For example, if the results of an exami-nation determine that an employee needs a job accommodation for a work restriction before a new job assignment can be taken, the supervisor needs to know before the transfer takes place. If the occupational health nurse and the supervisor need to change processes when the benefits department accepts a disability as a work related case, immediate notification of the ruling is needed. Conversely, if an employee has a name change, the occupational health nurse may not need to learn about the name change until that employee's informatics record is retrieved.
MAKE A DIFFERENCE
Rarely, if ever, is an occupational health nurse asked to develop an entire informatics plan, write a computer program, or act as a computer analyst. That is neither the occupational health nurse's role nor expertise. However, an occupational health nurse may be asked to be a contributing member of an informatics plan development team. If invited, the nurse prepares appropriately, participates actively, and is a major partner in the process. If overlooked when the invitations are extended, the occupational health nurse can work to get invited or attend planning meetings until an invitation is made. The stakes are too high for the occupational health nurse to be left without a place at the informatics development plan team's decision making table.
